Docket No.: 1^54 



DECLARATION UNDER 35 USC §371(c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 
As a below nmned ii2veator» Ihcroby declare ftac 

Myxcsidencc; post ofSoc oddran apExdcatizeiidupare imdo'TnyiiBmi^ 

I vocily bdieve I am fte odginal, first and »lc nwcator Of only one nsme is Usted below) or an original, firet 
nd jomt mvBiiDT & plural names arc listed bdow) of tbt subject matber whidi is dahned a»l far which a patent is 
soujjbl^tiamdyaie invention entitlod: VEBSCLE^BO WJa;f^l^ ^ SmuciXJRB 

described and claimed in inttmatiDnal plication nmnber PCT/J?02/06572 filed June 28.2002 . 

I have reviewed and undostand the contenis of die above-identified specification, induding fiie claxms, as 
amended by any amendment nsfened to above. 

I adcnowledgc the duty to disclose to the OfSce all fnformation loiown to me to be matBrial to paientabifity as 
defined in Title 37, Code of Federal Relations §1^6. 

^Uhder TitJc 35. U^. Code §1 19, liie priority benefits of die foDovong fbrdgn app]ieatiQn(s) filed by xne or ray 
legal xepresentatives or assfgtis within one year prior to my mieraaticmal qjpKcatian ere hereby claimod: 



Hie following app1{cadon(s) for patent or tnventoi's certificate on Ihu invention were filed in coumries foreign 
tothe United Stales of America ddicr (a) Tnoreftan one year prior to niyiniBma^ 
date of fte above-named foreign priority appIicalion(s): 



ALL CORE^ESFONDENCB IN CONNECTION WTIH THIS APPUCATTON SHOULD BE SENT TO OLDFF & 
BERRIDGE. PLC, CUSTOMER NUMBER 25SW4, TELEPHONE (703) 83«400. 

I hereby declare fliai I have reviewed and underaand the contents of fliis Declaration, and fliat all statements 
made herein of niy own knowledge are Hue and tiial bH statemenis made on infomiation and belief are believed to bdme; 
and flirfcer tfiat these statsnxents were made with the knowledge ^at willful fialsc statements and die Hkc so made are 
puiushabic by fine or imprisonment, or bodi, under Section 1001 of Tide 18 of flie United $ta« Code and diat such 
willful fhlse sc^ements may jeopardize the vafidity of flie appHcadon or any patent issued fiiereon. 

Typewritten J^tiU Name 
Of Sole or Fuzt Inventor: 



2 Inventor's Signature: 

3 Date of Signsitnre; 

Residence: 



Micbiya 




roARAsm 


GrvcnName 


J Middle Initial ' 

,4 7^ 


Family Name 


l6 


1 




Month 


Day 


Year 



NagoyBrshi 



Aichi 



Citizenship: JAPAN 



City 



JAPAN 



State or Province 



Country 



Post OfRce Address: 
(Insert complete mailing 
address, induding country) 



5-1 S, Nishifci l-chome> Naka-ku, 



Nagoya-shi. Aichl 4^0^)003 JAPAN 



Note to Inventon Please tign name on line Z ezacdy as it appears in line 1 and insert the actual date ofsigttl&e on 
llne3. 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN «X" HERE H 
(Discaid tins pagfe In « mIb i iTVPi i i M r i»p pB cafi mi) 



1 lypeHftHten Sua Name 







Kenidu 




BAMBA 


2 


Inventor'^ %patnre: 




^ MiiidleUtia] 




3 


]>ate of Signature: 











Month 

Reddeaoe: Nagoya-dSi 


Day 
AicU 


Year 
JAPAN 




Citizen&hip: JAPAN 


City 


State or Province 


CountTy 




Post OfBceAddrcffl: 


5-lS,Nishild l-dunnB,Naka-ku, 






(Insert ooinplBtD xnaning 

address, inclttdmg counizy) KafiOVfr«hi Aidd 460-0003 JAPAN 




1 


Tjpehfrittea JF^ Name 
pfJdiMlAvenior: 








2 


Inventor's Sagnatnrer 


OivaiNmne 


Middle Initia] 


rannjy^axnc 


-9 


Date or Sigmitiire: 










Residence: 


Month 




Year 




Citizenship: 


any 


State Or Province 


County 




Post OfBco Address: 










(Inceit completo manmg 
address, inc^tidni^ coimtiy) 






1 


of Joiat Invcniar: 








2 


Inventor's Signaturer 


CiveaName 


^GddIcfoitia] 


l^xnflyNaniB 


•» 


0ate of Slgnatnre: 










Residence: 




Day 


Year 




Citizendiip: 


City 


Stole or Province 


Countiy 




Post Office Address: 










(Ihseit oomplele ttuiHAg > 
address, tncludmg country) 






1 


Typewriaen Full Name 
of Joint Inventor: 








2 


Inventor's Signjiture: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 










Residence: 


Mondi 


Day 


Year 








State or Province 


Country 



Post OfRce Address; 
Gnsert complete mailinE 
address, including eouoby) 



Note to iDventor: Please sign itaitie on Tine 2 exactly as H appears hi Uoe 1 and insert the actual date of ^ning 
on line 3. 

Tbis ronn may be executed only when attached to the firet page of the Declaration and Power of Attorneys of 
the application to which K pertains. 



